_ T ; | Date: \O‘mﬁmmﬁu ;
wms.wﬁxﬁzwm m W_ Mm Wm\ Amount Paid: %Jm Aw\\,\wa\mﬁ
I seo 132016 1 __

| ._.mmwmwn.m.mzw No permits wilf be issued until all fees are paid. m‘mw&“mﬁ QQ N@mmmm UmmM

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERRAFTS HAVE BEEN ISSUED TO APPLICANT,

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WiSCONSIN

\y

Refund:

....._.S.um”..n.-.m_vmw.qs_..m...m.m.ﬁc.mw._.mu..l...vm,. S HE RY 1 2RIV ONDITIONAL USE: Ll B0
Owner’s Name; Mailing Address: City/State/Zip: Telephone:
(rearsge \@%kw e irfron. 75-795-23 i
Address of Property: City/State/Zip: cell Phone:
o . \ - .. o~
L9790 Wo Crasel Ric |Colole Wi  Shgis
Contractor: wd | Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
d Yes i Ne
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
setion: s it - N . ‘
Legal Description: (Use Tax Statement) “%h\!u..u! @\n\aﬁ\u\(&\q %x %\.\§\\§b Volume m%% pagels) J 7 wN
Gov't Lot | Lot(s) CShvt Vol & Page | Lot{s)No. Bleck(s) Ma. | Subdivision:

p B . . Town of: . Lot Size Acreage
Section , Townshi N, Range W -
A/ P M wranee_fp 27 ac.

Tie o5 Grand Vieuw

0 is Property/Land s..._.n_:: 300 feet mm River, Stream (incl. Intermittent) Distance Structure is from Shoreline ; Is Praperty in Are Wetlands
4 Creek or Landward side of Floodplain? i yes-continue —§ feet Floodpiain Zone? Present?
[ [
T Is Property/Land within 2000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes HYes
f yas—continue —9 feet HNo 1 Neo

_ Seasonal

11 Municipal/City
J| Addition/Alteration | 0 1-Story + Loft | & YearBound | [0 2 O {New) Sanitary Specify Type:
3 # Sanitary {Exists) Specify Type: 4 ¢
C Privy (Pit} or @ Vaulied (min 200 gallon)

JNew Construction

BRWell

Uwr -, 7 Conversion 0 2.Story |
7 [ Relocate (existing bldg) ' Basement

[ Run a Business on [i Mo Basement 0 Portable (w/service contract)
Property [l Foundation 7] Compost Toilet
| 1 Siids 7 Mone
tength: 2 g2l Width: /729 Height: <71
Length: Width: Height:

Proposed Structure
a Principal Structure {first structure on property) }
O Residence (i.e. cabin, hunting shack, etc.) X ]
with Loft X }
A Residential Use with a Parch X )
with {2™) Porch % )
with a Deck X ]
with (2"} Deck X }
[l Commercial Use with Attached Garage X )
| Bunkhouse w/ (1l sanitary, or [ sleeping guarters, or [ cooking & food prep facilities) X }
0 | Mobile Home (manufactured date) X )
V _ C | Addition/Alteration (specify) X }
... Municipal Use W | Accessory Building  (specify) Q4 2o B2 £ S il X21p72) Y
W " D Accessory Building Addition/Alteration (specify] X }
Rec'd for Issuance
1 | Special Use: (explain) { X )
@ﬂw« U 4 Mmmm [ | Conditional Use: (explain} { X }
o , ] Gther: (explain} { X |
=

eeretariat

£y e :
gl vﬁ

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PEAMIT WILL RESULT |N PENALTIES
t{we] declare that this application {including any accompanying information) has bean examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {we) acknawledge that t {we)
am {are) responsible for the detall and accuracy of alt infarmation | {we) am (are} praviding and that it will be relied upen by Bayfield County in determining whether to issue a permit, | {we) further accept liability which
may he a result of Bayfield County relying an this information | (we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property gt any reasonable time for the purpose of inspection.

Owner{s): &&% Date -Qt\\.m s \ NV

w P ‘ N - - - . . -
{if there are Multiple Owners listed on the Deed Al Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{if you are skgning on behalf of the ownerls) a lettar of authorization must accompany this application]

Attach
Address to send permit Copy of Tax Statement
Hyou recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVFRSE SIDE




.are doplying for)

Proposed Construction

North (N} on Piot Plan

(*} Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures ch your Property

(*) well {w); (*) Septic Tank (5T); {*) Drain Field {DF); (*} Holding Tank {HT} and/or (*) Privy (P}
(*) Lake; (*) River; (*) Stream/Creek; or (*} Pond ‘

(*) Wetlands; or (*) Slopes over 20%

See Ahgch, o
At Ao

Please complete {1} - {7} above {prior to continuing)

{8) Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road 6 & Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line

Setback from the South Lot Line ) Satback from Wetland /¢ Feet

Sethack from the West Lot Line 20% Slape Area on property []Yes [ 1No

Setback from the East Lot Line Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Sethack to Well Feet

Setback to Drain Field

Setback to Privy (Portable, Composting}

e from which the setback must be measured must be visible from ane previousty surveyed corer to the

in ten {10} feet of the minimum required sethack, the boundary
'S eXpense.

Prior to the placement or construction of & structure wi
other previously surveved comer or marked by a [icensed surveyor at the owner

from which the setback must be measured must be visible from
500 feet of the praposed site of the structure, or must be

srior i the placemant or construction of a struacture mere than ten {10] feet but less than thirty {30) feet from the minimum reguired sethack, the boundary |
one praviously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a correcied compass from 3 known corner
marked by a licensed surveyor at the owned's Bxpense,

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Df New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

-Sanitary Number: # of bedrooms:

Issuance _ioqimmwl.mﬁo::?. Use Only)

Reason for Denial:

ST . .v.mw.E.#. Date: o
i
H'Yes ‘[Déed bf Record] . "L Nzo
’ _m vm_.nm_ ih-Comman o :mﬂmw__u 0 Yes: :u_hm&no::m:o:m _.ozm: #No :
‘s mﬁ_.:nﬂ:ﬂm 203-003.0_.3_5 O <mm #No-

Permit Denied {Daté):

M mmﬂo: Regiiired |" i Yes i gNo ”.}Emm&m.nmngwma. 13 ¥es
¥es  ¢lNo Affidavir Attachied | O Yes

_#m<_ocm_< m_‘msmmn c< Variance {(B.0.A) .

Case #:

~Was Parcel’ rmmmﬂ hﬂmmﬁma E Yes ‘O No

: : qum Eoumﬁz ::mm mmuﬂmmmsﬁmn by Owiner | ‘'Yes
s._mm Eono.a,ma Building m_ﬁm Um__:mmﬁma . \m Yes ‘0 No .

“Was Property Surveyed | ‘0Yes

_:mvmnﬂo: _»mno&

_umﬁm oﬁ H:mumn fon: \9\\\\ jrmwm&mn. 5.... ¥®Qﬁw . ”.. . . Date of _.»m-_:m_umnwii.

no:a_n_o‘ﬁ& T no .mmm or mom« nown_w‘i% E.ﬁwnwmau TiYes [iNo- m No %m«\ 3mmu 1o wm mxmn:ma v

i

m_m:mEB of Inspector: §5 o R T Date of Approvak: \@\ N\\\&

Hold For Affidavit: L Hold For Fees: L

Zoning District

Lakes ClassHication

Hold For Sanitary: Hold For TBA:

® October 2013




d County, WI

@ Copyright 2008 ESRI. All Aghis reserved. Prnted on Tue Sep 13 2016 02:25:39 PM.




Muw?ﬂ._.” COMPLETED >vn_.mn>._.m02. TAX
4 m._..pﬂm_SmZ._. >ZD ﬂmm ._.D

Ay

Permit #: \Nﬁ;gwm’\

e O-5-1lo
Amount Paid: %\8 Q .\& ,\NU

.ﬁﬁ 3756138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payakle to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

.Oé.m.m\w_,wm_.:m“ . . . gm_::mbanqmmm. B . ..nﬁ,_.\w_.ﬁmﬁm\u..n_ Telephone:

’ H ’ P yad - = ; =

Daid Tdlolleen T eavtey | Do/ &) Cryslyl Cebofo WL SYEY |78 7752223
Adrdrass of Property: City/State/Zi: ] Cell Phane:

AOHs 4) Cryste] 2nve Colle &7 5452 75 778 4250
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Persan Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autherization

Attached
T ves ] No
PIN: (23 digits) Recorded Document: (1.e. Property Ownership)
Legal Description:  {Use Tax Statement) 04- \mbnwwml Valume Page(s)

Gov't Lot

woz& CSM Vol & Page

109 7 \\ Pals

Lot{s) No. Block{s} No. | Subd
1/4, 1/4

Lot Size Acreage

Eind ol 927

[" Is Property/Land within 300 feet of River, $tream (incl Intermiztert) | Distance Structure is from Shorefine : 1s Property in Are Wetfands
Creek or Landward side of Floodplain? H ves—continue —P feet Floodplain Zone? Present?
&‘ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure Wﬂ%%_.: Shoreline : [l Yes L .<mm

if yes--continue —9 feet [¥No ¥'No

.D New Construction C i-Story [} Seasonal a1 [ Municipal/City _1 City
(1 Addition/Alteration | T 1-Story +Loft | f§ YearRound | O 2 G {New)Sanitary SpecifyType: | &Wwell
[1 Conversion [ 2-Story C 03 [ Sanitary {Exists} Specify ._.<um“|U‘M\.. a
[1 Relocate (existingbldg) | C Basement d r Privy {Pit) or :: Vaulted (min 200 galion}
[0 Run a Business on [ No Basement .@\zo:m [. Portable (w/service contract)
Property [ Foundation [ Compost Toilet
e _ Sdepadis C C MNone
I
it beine appliad for is relevant Length: Width: Height:
e Length: | 2. Width: R\ Height: 74/
Principal Structure (first structure an property} { X }
Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { b )
esidential Use with a Porch { X )
1 with {2} Porch { X )
Rec’d for lssue o8 |! with a Deck { X )
with {2"} Deck { X )
ho@@w_‘n@_@&wﬁm with Attached Garage { X )
. 0l Bunkhouse w/ (J sanitary, or [] sleeping quarters, or C cooking & food prep facilities) { X )
mmnﬂmwmﬂmw Staff o Mohile Home (manufactured date) { X )
_ 00 | addition/Alteration (specify) { X }
- Municipal Use U | Accessory Building  (specify) { X )
0 Accessory Building Addition/Alteration (specify) ' { X }
O | special Use: (explain) { X )
[0 | Conditional Use: (explain) . { X }
(B | Other: (explain) S rs T0 LAKE dog & { swm.\ X 22 7)) .m\% -

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accempanying information) has been examined by me {us) and to the bast of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am (zre} responsible for the detaif and accuracy of all information | (we) am {are} providing and that it will be relizd upon by Bayfield County in determining whether to issue a permit. | (we) further accept liabifity which
may be a result of Bayfield County relying on this information 1 (we) am {are) praviding in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described praperty at any reasonafle time for the purpose of insgection,
\m &f% &Mw Date %\ \ AU\XM%\N.
e

Owner{s}: WI\ & mw\.w&_

&

{If there are gm_rﬁ_m Owners _mﬁ\&&‘: the Deed Al Owners must sign gr letter{s) a%mg?onwmgo: must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Address to send permit

o nou< of Tax Stat :._ Tt
i yiou qmnmpﬂ:.. uc:&mmmm z,m qowmﬁmmmaw_oﬂ Recorded Peed

APPLICANT - PLEASE COMPLETE PLOT PLAN Oz wm<mmmm mm




Show Location of: Proposed Construction

“Show / Indicate: North (N} on Piot Plan

Show Location of {¥}: {*} Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures an your Property

Show: (*) wWell {w); (*} Septic Tank (5T); (*) Drain Fieid {DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

/

Y 37577 ASs WL

Please complete {1} — (7} above {prior to continuing)

{8} Sethacks: (measured to the closest paint)

Setback from the Centerline of Platted Road Feet | Setback from the Lake {ordinary high-water mark) o O Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line o Feet

Setback from the South Lot Line - Feet Setback from Wetland Feet

Setback from the West Lot Line & & Feet 20% Slope Area on property { ]Yes [INo

Setback from the £ast Lot Line V8D Feet ‘1 Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Faet

Setback to Drain Field Feet

mmﬁwmox to Privy {Portable, Composting) Feet

placement or construction of a structure within ten (10} feet of the minimum reguired setback, the beundary tine from which ihe setback must be measured must be visible fram one previously surveyed corner to the

siy surveyet corner of marked by a ticensed strveyor at the cwner's expense.

Prior to the placement or construction of a structure mars than ten {10) feet but less than thirty (38} feet from the minimum required setback, the boundary i
one previously surveysd corner to the othar previously surveyed corner, or verifiable by the Depariment by use of 3 corrected comipass from a known cornar w
marked by & licensed sunvayor &1 the owner's expense,

from which the setback must be measured must be visible from
500 feet of the proposed sie of the structure, or must be

{9) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST}, Drain field (DF), Helding Tank {HT), Privy (P), and Weli (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Tweo Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits,

.mmm_ﬂmJ. z::&mn

..#Qﬂ. hedroom:

Issuance Information ﬁo::E Use Only) :- anitany et

vmwB_ﬁ Um_.:mn Ewﬁmu mmmmo: for Um:_mm

_um%:_n _umﬁm.

123;#\Nﬁ1®@m\\ \0 mv \NQ

- 18'Parcel & Sub-Standard Lot 1| - Yes {eed of Record)
15 Pareslin 003303 ‘Owniership | "I Yes  {Fused/Contiguous Lils)) -
Is mn_.cnﬁc«m Not: noioﬂa_sm. "0 Yes:

%No Affidavit Required | [ Yes  4ANo

2_ mmﬁ_o: mmn::mo_
Affidavit Attached | OYes #No

M mmﬁ_o: >ﬂmn:mn_

v_.mSQcmZ mnmammn_ c< <mzmﬂnm ﬁm O A v

mwm:ﬁma w_<<m:m:nm ﬂm 0.A:} S
: Case #:

i OYes TINo': - Cased :
: Emm vm_.n Legally Created .,....mw 0 No el Were ?ova\ _._:mm Represented by Owrier Wémm L . [ONo
S_mm _H.B_..._omma mSE_:m Site'Delineated \ﬂ‘ﬁmm O No': o s..mm _uwo_umwg mc_‘,..mﬁ& Bmm R m No
. o R : 2 e T QWEQ o N\ w
T v .w S R Hakes Classification (L)
Dmﬁm o::mumn.:o:. Ry \ =] -Date of Re-inspection:
__ \%\ y Bk

ﬁosnwoim:dé: Commitiesa or moma Conditions A mnrm% j <mu zo A_w zo ;%3\ nmma to be attached.)

b e M (0 el _ |
§&m’ ﬁw%ﬁ.m\ Emt/ bw»%.? M&f.m m?\Q kaw.ﬁswk\

m_m:m.::m o::mumnﬂoq. O\m)\/ Q . ? | - ’ .Um.wm mmywumo.,p.m_“ﬂo /L 7,,.

‘ r , _ — _ _ _ _ 2
Hold For Sanitary: U Hold For TBA: Hold For Affidavit: [] Hold For Fees: ]

® October 2013




